MARYLAND DEPARTMENT DF

HUMAN SERVICES

L AL AL Larry Hopan, Governor | Boyd K, Rutherford, LL Governor | Lourdes R, Padille, Secretgry
Policy Subject: Title IV-E Eligibility Determination for Voluntary Placement
hgrcements
Effective Date: August | 2019 —
Approved By: Michelle L. Farr =7 J20#

Executive Director
Social Services Administration
Policy Number: SSA/CW 20-08

Revision Date (5): MNIA
| Originating Office: Title IV-E Compliance and Eiig,ihilil}'

Supersedes: N/A

Program Affected: State of Maryland Department of Human Services, Title IV-E
Compliance and Eligibility Specialists and Supervisors, Local
Department of Social Services Title IV-E Liaisons and Local
Department OHP Supervisors and Case Workers

% 311 W, Saraloga Strest, Balbmonsy, MR 21201-3500 | Tel 1-B00-332.8347 | TTY 1-B00-T350-225H | waw. dhs.manadand.gov









SSA/CW 20-08
Page 4 of 7

VPA agreement and the child will return home. Below are the LDSS cascworker and DHS/SSA
Title IV-Ii Specialist roles and responsibilities.

Caseworker Responsibilities

| P

Child must have a documented developmental disability or mental illness that
requires out-of-home placement. See SSA/DIHR Policy Directive 15-22 Child with
Disabilities.

Social Services Administration must sign off on all Child with Disabilities VPA
requests. (See attachment -SSA CD-VPA: DHR/SSA form 296 placement checklist),
To be a valid agreement (See attachment-Child with Disabilities VPA agreement)
both parents. a parent with sole legal custody, or a legal guardian and the LDSS
designee must sign the agreement. [f only one parent signs the agreement, there must
be documentation verifying efforts to contact/locate the absent parent with
explanation why the signature was not obtained. Fully completed Agreement is fo be
scanned into the database system.

The CD-VPA cannot be signed until the child has been accepted and is ready to be
placed in an appropriate placement.

Il'it is determined that the child requires out-of-home placement for longer than the
180" calendar days, a judicial finding of best interest must be obtained prior to the
180" calendar day for continued Title IV-E reimbursement. If the judicial finding is
not obtained by the 180" calendar day. the case becomes Title IV-I ineligible on the
181% calendar day and for the rest of the episode.

11 the LSS request permission of the court to file CTNA petition and subsequently
the child is changed to CINA. eligibility continues and the removal remains VPA, It
is not a new removal episode; do not ereate a new removal.

[f the child enters care via court ordered remowval (shelter care order) and the court
directs the LDSS to consider placement of the ¢hild under a CID-VPA, and grants
shelter pending adjudication. resulting in the CD-VPA, the Tile IV-E eligibility
continues as a court ordered removal and is not 2 new removal episode. If shelter is
denied, the LDSS loses placement and care responsibility. Therefore, the subsequent
CD-VPA is a new removal episode and a new Initial Determination must be
completed.

Title IV-E Specialist Responsibilities

Title TV-E eligibility is based on a valid agreement and child/youth mus! meet removal,
AFDC, placement and care responsibility and foster care placement setting, Forms to be
completed include the valid VPA Agreement and the DIIS/SS5A Child with Disabilities
Voluntary Placement Checklist/ Approval #296.

The home of the parent or guardian who signed the CD-VPA is always considered the
removal home.

The CD-VPA can be continued after the 180" calendar day if a judicial determination
that the child’s disability continues to necessitate out-of-home placement and
continuation of the voluntary placement is in the best interest of the child. If the court
hearing is held on the 181% calendar day or later, the case becomes Title [V-E Ineligible
on the 181 calendar day and for the rest of the episode.

I:















agrees to arrange for the provision of medical care, dental care and education for my (our)
child when appropriate and to the extent that they are available from other agencies;

3. agrees to inform me (us) of the name, address and telephone number of those caring for my
(our) child; unless a special exception is made;

4. agrees to work with me (us) to develop a permanency plan for my (our) child;

5. agrees to assist me (us) with visitation;

6. agrees to keep me (us) informed about my (our) child’s progress, development and health
(other than routine health care); and

7. agrees to hear and act upon complaints I (we) may have about care and services provided to
my (our) child and me (us).

RESPONSIBILITIES OF PARENTS:
As the parent(s) /legal guardian of this child, [ (We):

1. agree to cooperate with the representatives of the local department to determine and carry
out the best permanency plan for my (our) child.

2. agree to visit and otherwise communicate with my (our) child in accordance with the
voluntary placement agreement;

3. apree to keep the local department informed about my (our) plans for my (our) child’s future
care;

4. agree to provide 2 24 hour telephone number that the local department can use to contact
me (us) in the even of an emergency;

5. agree to keep the local department informed of my (our) address, telephone number, place
of employment, income, health insurance and living arrangements;

6. apree to coniribute, if possible, towards the cost of my child’s care. This contribution may
be determined by the Child Support Enforcement Administration or by a financial
agreement that may include benefits paid on behalf of the child; and

7. agree to the admmistration of any medical immunizations, tests and treatments, including

routine dental treatment, that 1s considered necessary for the well-being of my (our) child.

I (We) have read and understand this agteement which, will be in effect during the ime my (our)
child 15 tn an Out-of-Home Placement (not to exceed 180 days). I (We) have recewved a copy of this
agreement.

Dated this day of 20

(Signature of Parent/Legal Guardian)

(Signature of Parent/1 egal Guardian)

{Si_gn:mue of Local Department chrcscnrativej

DHRISSA B30-E (revised 08/03 — previous edifions are obsoleie and should be destroyed)
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THE STATE OF MARYLAND
DEPARTMENT OF HUMAN RESOURCES
CHILDREN WITH DISABILITIES
VOLUNTARY PLACEMENT AGREEMENT
Case Nuinber

I (we . residing

At

(ADDRLSS, IETTY) (STATE (I COMNG

Pareaw(s) or | egal Guarding of l

borm on . regjuest the Diepacsent
| of Suchal Services 1o accept for out-of-home placement services

{chLPS i

hereinafior referred 1o us my (our) child,

L (W) wlfirm that my (our) child has 2 diagniosed developmental disability of
and/ o mental illness of as defined by the Children with
Dsabilinies ~ Voluntary Placement Agrecnients Ace of 2007, as amended. This voluntary placesient agreement I
secks to phrn reamment and/or care retated 1o my {pur) child's disability/mental illness thar | (we) am fare) unable

1 ;:ﬂh'ldt_'

I (Wej undersrand that the loeal deparmment will not scek castady or guardianship of my (our) child solely hecause |
{weh am {are) fimancrally unable 10 provide rreatment or care for my (our) child who has a developmental disabilicy
tar menral filness, !

1 (Wej accepr that the execution of this agreement shall sot abrogate miy {our) rights w legal custody of my (our)

| chilel, |

1 (W) am aveeprng thar 1 (we) am (are) giving the local department responsibility for the placement and case of my
(pur; child Guiing the Juration of rhie volumary placement amcemenr,

L (We) ageer w work cooperatively with the local department in the seleceion of an vut-of home placement for my
ot} chikd

| (We) grant permission to the loeat deparsvient 1o identify a placemenr resource for my (our) child that the local
depaniment derermines to be saitable. Further, | 0We) understand thit if ne mutually acceprable placement is
identificd, the lueal deparment vall have the aght t seléet an our-of-home placement for my (our) chald.

I (We) accept thar by signing this agreement T (we) am (are) delegating certain nighs and responsibilities neccssary to
coutinue to provide out-ot-hame placement for my (our) child under conditions agreed upon by alt partics o this
AETeEment

F (Wel understand thatit is my (our) nght and responsibility to plan wirh the Department towards my {our) child’s
return homie of fo participate actively in making the least restrictive alteenate plans.

| (We) acknowledge thar my (our) child may only remain in an sut-of-home placement under this voluntary
placement agreement for imore than | 80-dass i my (our) child’s disabilicy necessitates care or reatment in the out-

IR i Trlitalisy of Parenifiviegal Gaardiznt
Rewniod | 1414 — -
R e ———— = —= — = _—
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of-home placement and 2 juvenile court makes a finding that continuation of the voluptary placement is in the best
interests of my (our) child. :

I {We) understand that 1 (we) will have 1o contribute to the cost of services provided to my{our) child by paying
child support, the amount to be determined by the Child Support Enforcement Administration (“CSEA™) in
accordance with Annotated Code of Maryland Family Law Article §12-201 —§12-204, or, in the event that I (We)
do not agree with the amount determined by CSEA to be proper under the statutory Guidelines, CSEA shall file 2
child supporr complaint in the circuit court to determine the proper amount after a hearing. :

1 (We) understand that I (we) must cooperate with the CSEA by providing financial and other information
niecessary 1o establish an order for child support that will be enforced through applicable State and federal law.

|
I (W¢) understand that 1 (we) must cooperate with CSEA in efforts to establish paternity and obtain support from
a non-custodial parent.

1 {(We) understand that I (we) have to apply for entitlement bene fit(s) such as Supplemental Security Income (SSI)
or Social Security Assistanice (SSA) benefits for an cligible Child.

I (We) agree 1o assign any entitlement benefits or child support pavments received for this child to the State for
services provided 1o my {our) child.

1 (We) understand that 1 (we) will continue to maintain and be responsible for any medical co-payments already
required by my (our) medical coverage.

I (We) understand that the child is entitled to legal representation and that the court will hold eithet me (us) or the
Department financially responsible for payment of services rendered by the child’s attorney.

1 (We) underseand that at this voluntary placement hearing, the court will make the final decision regarding the
continuation of the voluatary placement of my (our) child beyond 180 davs. Further, I (we) understand that the
juvenile conrr may direct the local department to file a petition that alleges CINA (Child in Need of Assistance),
which potentially could lead to an involuntary out-of-home placement.

I (We) understand that when I (we) want my (our) child discharged from an out-of-home placement, 1 (we) will
request that my (our) child be returned by giving writien rotice to the Department fifteen (15) working days in
advance of the desired date of retun.

1 (We) understand that once a voluntary placement hearing has been held, the local department must request an
administrative closing of the case by notifying the court and all counsel. If there are no objéctions from the court
the local department will promptly return my (our) child to my (our) care. |

I (We) understand that if the local department opposes a request for return of my child 2 judicial determination
must be sought in order for my child to remain in an out-of-home placement without my consent.

I (We) understand that this voluntary placement agreement does not circumvent the obligation of the local
deparrment to investigate and act upon allegations of child maltreatment as prescribed by statute.

I (We) understand that failure to meet my (our) obligations, as the parent/legal guardian, will lead to the tesminaton
of this voluntary placement apreement, |

DR Ss N 362 Initinlis) of Parent(s)/Legal Guardians
Revssed 11 2 04
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| (We) undersmnd that the local department iy terminate this agreement by giving written notice 15 working days
in advance of the desired dare of return, ifa voluntary placement hearing has been held the local dﬁ:fmn.m:nt will
request that the court close the case administrtively, '

THE PARENT/LEGAL GUARDIAN HAS THE RIGHT: '

To ask the local department in seeldng o placement to rake into consideration the child’s religious
affiliation, with the understanding that there re ac guarantees;

To participare in the selection of an our-ofhome placement and to make decisions abour major chanpes
m the child’s life, unless those changes concern marers protected by the child's privacy rights;

To receive available assistance from the Jocal department to enable the child to retuin home

To be noufied of. and w attend, any judicial, adininistrative, ar citizen reviews of the child's voluntary
placement; _

To appeal, parsuant o the fair hearing procedure in COMAR 07.02.1 1.33, if dissadsficd warh the
services or decisions reached by the local deparrment:

1o have legal counsel, if the need should arse, at own expense;

Tes participate in planned therapeutic services and visit or otherwise coatact the child as planned for in
the treatment plan: '

OBLIGATIONS OF THE PARENT/LEGAL GUARDIAN:

Toy parnicipate in the placement process by taking the child and going ro preplacement interviews whenever
pussible, and by providing whatever information is necessary w fBcilieate the placement,

To parncipate in the development of 2 cancurtent {dual) permancncy plan;

Tu participate in the preparation of 3 service agreement concerning the child’s placoment and permanency
plans that will be reviewed with the caseworker every six (6) months;

4. To maintain contact with the caseworker, including keeping scheduled micetings in order to discuss the
child’s treamment progress; '

5. To develop (in conjunction with the local department and placement provider) and maintain a schedule for
visitation thar will be pare of the service agreement. 1f visits are canceled, the loeal deparrment will be given
ar lease rwenty-four (24) hours advanced notice, ]

L 6. To contact the local department to make arrangements for sibling visirs, if appropriate;
7. To provide the lucal department with the following documents:

A, Lupiss of médical and/or mental health reconds;

b, Sipgned releases for medical and mental health informartion;

¢ Health insumance infarmaton, thar includes:
i Mame of policy holder;
it. Relationship to child:
fit. Policy and Group Numbers;
W Effective date and the insurance card; and

. Signed releasss for educational information for the child:

e, Parental isnicome informarion, that includes:
i. Name, address and telephone number of emplover(s)
it Income /benefits (pay stubs, workman's compensation, social secarity, 81,

pensgion )/ retirement; unjon benefits; vereran's pension, vmemplayment, tast funds, and other
asses)

. Child’s income informatian, thac incldes:
i. Pay stubs and/or child support payments;
1. 551, soddal security benefirs, trust accounts, and other non-earned income,
iii. All ather assers

LXK SR A S Inétialis) of Parentis}legal Guardisne
Bevmemh 1119
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g Legal (divoree decrees/custady orders, child support urders, ere)) documents
h,  Child’s birth certificars
L Child" soeial secvtity card

8. To maimain the child’s health care coverage or to enrull the child in a health care plan offered by the
employer and provide the local deparrment with the insurance card. Paymenrt of co-pays will be the
responsibility of the parent(s)/legal guardian.

9. Tu be presemt for scheduled medical appointments that include the administrarion of certain ummunizatons,
medical tests and rrearments, including dental procedures;

1. To provide a telephone number that will provide the local department emergeney contact (24 hours) for
cases ol medical, mental health and placement emerpencies;

1. To inform the local department in writing within 48 hours of any change of address and welephone number;

12. To given the local deparmment linzited medical/mental health guardianship for use only in instances of
emergency situations;

13. To notify the local department and, where applicable, the court of any changes in address, employmenr,
living arrangements, ot other maners thar would affect the treatment for thie child:

14, "Tu provede the local deparmment with information on the names, addresses, and phone numbérs of the
child’s maternal and paternal relatives and, if applicable, absent patent informarion;

15, T abude by the rules and regulations of the out-of-home placement services; |

16. To complete and sign the child support application before the date of placement and the execurion of the
placement agreement,  In the event that the pareni(s)/logal guardian refuses to pay any child support, the
lowal department cannot enter into a voluntary plicement agreement. the parent(s)/legal gnardian docs not
agree with the amount of child support that was determined to be proper by CSEA, the local department
fay nevertheless exercise its discretion to eorer into & voluntary placement agreement, provided thar the
loeal department has referted the case to CSEA for rhe filing of o child support complaint in/the eircuit
court. Onee the erreult court has determined the amount that the parent(s)/legal guardian is required o
pay, the requirement 1o pay child support payments shall be effective from the date of placement. If the
parent(s) /legal guardian fails ar any time o pay the full amount of child supporr thar has been agreed upon
or dererrhined to be proper by the circuit cour, the voluntary placement agreement nyay be tescinded and
CSEA may pursue all remedies for payment as authorized by Masyland baw.

17, Tor abnuin entdement benefit(s) such as Supplemental Security Income (881 or Social Securizy Assistance
(55A) for an eligible child, If the paren or legal guardian is the representative payee, the parent(s) or legal
puarchan agrees to assign benefits or child support pavments to the State.

IR, Toabide by the deternination of the court regarding the child'’s meatment, placement, and support.

Speciic Parenifiegal Guardian Cbligations:

IR
Rl TTTTT
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THE 1ILDY HAS THE RIGHT TO: =

° Be wld why he or she is being placed;

- Be told whea he or she will be placed (if approprate);

° Be placed in the Jeasr restricnve environment that meers ks /her treatment needs;

o Be offered services, including therapeutic support, that will assist the child in making an adjustrment to
the put-of-home placement;

s Be given the opportunity to bring photographs, special blankets, or comfort toys to the sut-of-home
placement, ss long 2= the placoment provider agrees thae the jtems can be kept on its premises;

° Be given the opportunity to bring his or her own clothes, shoes, personal Ttems, and hyiiene irems 1o
the aut-of-hame placement, as long as the placement provider agrees thar the items can be kept on its
premiscs;

v A signed service plan which clearly sets forth the goals, objectives, and time frames by which esch
service shall be complered;

» Mental health eatment;

s An appropriate, individualized education plan;

v Medical and dental assessments and treatment:

® Mantenance of all family relationships (if appropriate); '

o Maintenance of all collateral reladonships, including relationships with friends, teachers, cletey, or others
{if appropnatc);

° Represenaton by an aromey, if the placement continues after the filing of a voluntary placement
pennon.

OBLIGATIONS OF THE CHILD:

List vbligations for the child anly if he or she participates in the development of the volunrary placement agresment
and acknowledges these Gbligations by signature, if possible.

Child parsicipated | ' Child did not participare | |

LIFER i o
B s L1414

Fyecute a voluntary placement agreement when an our-of-home placement is identified and available
for the placement of the child and the parent/legal guardian has verificadon that the child support
applicarion has been complered;

Deteenune the most appropriate out-of-hume placerment for the child based on the trearment
recommendanons;

Authorize payments to the our-of-home care provider in aceordance with the approved and established
rates and in accordance with the provisions with local schools and/or orher State apencics;

Release informacion about the child and /or other family members as may be reasonably necessary in
trder 1o ensute that the child is being provided with appropriate services;

Termuinate the agreement, if the parent/legal puardian fails to abide by the terms of this agreement or
the our-of-home plicement providers are unable ro meer the needs of the child. '

Indeinbis} of Parent{si'Legnl Guardians
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Specific Changes to the Parent/Legal Guardian Obligations:
1.

1

Extensions: The agreement will be extended until / / |, which is not more than 12 months from the date
the initial agreement began, whichwas / /.

Nume and Signature of Parent or Legal Guardian

Name and Signature of Parent or Legal Guardian

Name and Signatare of Parent or Legal Guardian’s witness

Name and Signature of Local Department Representative

The agreement will be extended until / /|, which is not more than 18 months from the date tjhe inital
agreement began, which was  / /. |

Namie and Signature of Parent or Legal Guardian

Name and Signature of Parent or Legal Guardian

Name and Signature of Parent or Legal Guardian’s witness

Name and Signature of Local Department Representative

PHIR/SSA 582 Initial{s) of Parent(s)Legal Guardians
Rivised 15714




State of Maryland
Department of Humsan Resources

Children with Disabilities Voluntary Placement Checklist/Approval

NAME OF CASEHEAD/FAMILY:

L [CJ'\SEHEMJIFJAMILY 1D4; DATE OF REQUEST TO SSA:
LOCAL DEPARTMENT AND FAX NUMBER:
|, =
GUARDIAN TODIAN
Guardian/Custodian Names Date Of Birth- Age Current Address
| | | [ _ |
| | [ | | |
Child’s Name Date Of Birth- Age Current Address
| | [ | [ |
CHECKLIST
YES | NO
m ] l. Assessment of family’s needs completed.
T il | 2. LDSS demanstrated reasonable efforts were made to prevent placement,
] o Interagency team provided decision about resources decision in writing. DATE GFMEETING:
(The LDSS must also submit the LCT Meeting checklist)
1 ] Child requires Out-of-Home placement and the reason for placement is appropriate.
] ] Documented child met voluntary placement criteria for Developmental Disabilities and/or Mental [llness.

]

O

Child Support Requirement (Respond to anly 7A or 7B).
A, Date that the Binding Agreement was signed by parent;

GR

B. Child welfare staff was notificd by CSEA that parents request a court hearing __ (just check if applicable).

Please identify the placement
prior to S84 approving the VPA),

(A placement needs to be identified

[ ] EXCEPTION: This request is for SSA to authorize the local department of social services to sign a VPA prior to

obtaining the placement because Medical Assistance is needed to secure the placement and the above criteria has been met.

Initial Reguest:

DHR/SSA 298  Rewvised July 5, 2018




State of Maryland
Department of Human Resources

Children with Disabilities Voluntary Placement Checklist/Approval

The local department must explain the following in the space below: (1) If the child is currently in a psychiatric facility or in
another placement, have the parent(s) been involved in visiting the child and involved in the treatment? Please explain.

(2) Please list the specific services that have been provided to prevent placement? (3) When and how long were these services
provided to the family? (4) What was the outcome? (5) Why treatment in an out-of-home placement for this child is nceessary.
A response that solely depends on the treatment provider’s recommendation will not be accepted.

SUBMISSION OF THIS SIGNED DOCUMENT TO THE SOCIAL SERVICES ADMINISTRATION (SSA)
INDICATES THAT ALL OF THE ABOVE REQUIRED ITEMS FOR VOLUNTARY PLACEMENT ARE
COMPLETED

AUTHORIZATION
WORKER Printed Name & Telephone Number: ADMINISTRATOR'S Printed Name:
{or dezignee)
Sipnature; Date: Signature: Date:
Fax (410) 333-6356 Completed Form to Helene Hornum, S5A for Appraval
S5A Designee Printed Name:
S5A Approval Signature: Date:

DHR/SSA 296 Revised July 6, 2016



Maryland Depariment of Human Resources
Enhanced After Care Voluntary Placement Apreement

fict— Diate of Birth: , Age « hereby request the
Maryland Depnriment of Human Resources (DHR), Local Department of Social Services (hercafter inithis document
referred 10 45 the Departmant) o allow me 1o re-enier the foster care system through an Erfmnced Afier Care
Voluntary Placement Agreement. | am voluntarify giving the department authority ko be responsible for my
placemeant and care. | confirm the following:

= D'was in Maryland DHR foster care on my 18 birthday;

o 1 left foster care prior to my 21™ birthday;

= lamnotoverthe ape of 20 vears ind & months,

The Department has discussed with me and T agree 10 follow all DHR policies and regulations for vouth in Enhanced
After Care Voluntary Placement Agreement. | understand and agree that T must meet the fullowing eligibility in
order to enter into this agresment: ’

Completing secondary education or a program leading 10 an equivalent; or
Enrolled in an instimtion which provides post secondury or vocationel traming; or
Participating in a program or aclivity designed to promote or remove barriers o unemployment; or
Employed at least 80 hours per month; or
Incapable of doing eny of the ebove described activities due 1o a medical condition.

‘e ¢ & a

L agree thet | will work with my caseworker 10 identify an appropriate placement or living arrangement, |1
undesztand that if T enter imo a foster vere placement, 1 must follow all rules of the placement provides. | understand
that if my vaseworker identifics = Semi Independent Living Amrangement {SILA), 1 must meet the eligibility for this
type of living arranpement =< outlined in COMAR and poliey, I

Fagree 1o provide documentation to the department as requested by the department sonceming medical and
educational infermation or sign a “Release of Information™ to allow the department 10 access this information.

I agres 1o work coltaboratively with my caseworker on tasks outlined in my Independent Living Service Agreement
amd Macyland Youlh Transitional Plan, This includes meefing with my caseworker at jeast once manthly ar my
placernent or living srranpement.

1 understand that the department must file a petition with the eourt in arder for the court 1o review my placement
within |80 days of the signing of this agreement for me 10 continue to receive enhanced afterone services. | also
understand that the <ourt will review my placement every 180 days thersafler end may order tasks or services o be
completed o provided, T further undersiand that after the petition is filed, the court must approve the terminstion of
this agreement and close my case. 1 understand the department can request the court to terminate this agreement if']
oo nut comply with tha temms of my Tndependent Living Service Azreement, join the military or get married. 1
understand that I | choose 10 terminate this sgreement, | must submit my request in writing to the departiment and
court. | eoderstund that by lerminnting this agreement, the department no Jonger has respongibility to provide mea
placement or services.

| understand that 0o cut-of-home placement services are available after my 21" hirthday.

I have read this agreement and understand services hegin ppon signing this sgreement. | have received a copy of
1his agrecment

¥outh's Signature Trare

Ll Preportmeiil i Sopinl Sepvies Di:l_-.._'b_u."g. Si‘u;rr_mu;r Dale

DHRISSA 20328



180-Day Due Date for Best Interests Judicial Determination
Foster Care Emnmﬁm%ﬂﬂ.::ﬂé Placement b.u_d@am_.; Physical Removal

Placement [Due  |Leap Placemant |Dus Leap |Placemant |Dus Placamuert | Dus |Pracement: {Cue i Iun»._.ai Due |
Cato Bate ” |vear. . |Oate: Oate | .. [Yéar :u-.u Dbt Data Oala Clata Cale Date’ Biatel
1-Jan 33-Jun 28-Jun 1-Fah 31-Jul 30 4-Aar Z8-Aug 1= E-Zep 1-Mlay 805 T in TE-MOwv
d-Jan Bdul 38-dun  |2-Fab 1-Aug 3ol R-Mar Z8-Aug 2-Anr 20-Sap 2-May 259-0cd 2-Jun 9w
3-Jan E-dul T-dut -Fab AU T-A0y  |3-Mar 20-Aug A-Apr 0-Sep I-May 30-04 3-Jum A0-Nav
4-Jan Sl 2-Juf A-Fak TAug 2-fag  ld-Mar 21-Aug 4-Apr -0t 4-May 31-04 A-Jun 1:0ec
E-Jan d-Jid A-dul 5-Fab 4-8ng 3-Aug &-Mar 1-Sep E-Apr 2-Dct m.lnw_ F-How S-Jun 2Dec
£-Jan S-Jud 4-dul  |5-Fob S-diig #Aug  8-Mar 258p B-for 3-0ct Bfilay 2oy G=Juin ﬁ.n___mn
T=dan B-dud E-dul V-Fab G-l S-Aiyy  |T-Mar A-Sap T-fpr 40k T-May Ao T=Jun 4-Det
B-dan Tl G-Jul B-Fab EREa: | B-Aug  |8-Mar 4-Sap B-Apr 5.0zl B-May Aoy B=dun 5D
S=Jan B-idud T=dul 9-Fab 3-Aug T-Aug  |9-Mar £-Sap S-Apr G-0ch Sy SNay B-Jun 3-Det
10-Jan §-Jul H-Juf 10-Fab 0-Aug S-Aug  [40-Mar |E-Sap 10-Apr -0zt 10-Way B-pav 10-Jun 7-Dhe
f1-dan it S0 8-Sl 11-Fab 10-hug | S-Aug _._._._____.-__ T-Zep 11-Apr Eaele; 11=Way T-higw 11-Jun 3-Dec
2-dan 4=l Jo-dul 12-Fab 1 4-Misg i _._u.!! EB-Sap 1 2-Apr 3001 12y 8oy 12-Jun Dk
13-Jan 12-Jul i-du!  |13-Fab 12-2uq | 11-Aug ﬂ._ 3-hitar -Sep 13-Apr 0=l 13-May Ghey 13-Jun i0-Daz
fd=Jdan 13-Jul 12-duf 1d-Fob 138040 12-0ug  14-Mar 10-Seg 4-Apr 11-Cked 14-May 10-Nav Ad-Jun 11-Dag
15-Jdan oyl 13-du? 1E-Fob 14-Aug -0y [15-Mar 11-3ap 15=-Apr 12-0a A5-Iay 11-Mav TE=Jun 12-Dec
15-dan AE-dul  [dd-dal  [1E-Feb 16-Aug  [74:8ug  [15-Mar 12-Sep ._ma__.m__. 13-0c 15-May 12-Hav 1E-Jun j5-Deg
17-dan iBdul (18dal {17-Fab 16-Aug  [15-Aug 17-Mar 13-Sep 17-Apr el 17-May 13-Hoy 1T=dun te-Oeg
1&-Jan A=l 16dul  |18-Fob 1T-Aug | 15-Aug [{8-Mar 18-Sep 1E-Apr 15-Dhct 18-May 14-Mav 18-Jun 15-Oec
18-Jan 18- Il [18-Fab 18000 | TF-Aung | 18-Mar 15-Gap 1@-Apr 16Ot 18-bay 15:hiav 18=Jur i8-0ag
20-Jan i9dul [ 38-du! |20-Fob 18800 [ 18-#ung  [Z0-Mar 18-Sap 20-Apr 170l 20-May 15-Mn 20-Jun 17-0at
24-dan 200l [90dw)  [2-Feb 20-Aug  [19Aug  |21-Mar 11-Sep 21-Apr 18-Qet E1-4ay {7-hav 21-Jun 18-Dac
22-Jan 21 dul 20l 22-Fab AR 20-Aug .uu#_.iq 18-Sep 22-Apr 180t F2-May 18-hiav 22-Jun 10.0he s
23-Jan B2l |21-dul  |23.Feb Zedvig | 21-hug  [23-Mar 15-Sap 23-Apr 20-0ct 23-May 15K 23-Jun 20-Dec
24-Jan 23l 32du!  [24-Feb 2hug [ 22-Aug Hm__,..-__! 20-Sap 24-Apr 210t Zd-May 20-hoy 24=dun 21-Dec
25dan  |24.0u( (33wl [26.Feb  |24-Aug  |33-Aug |2BMar 24.Sep 25-Apr 220 WAy |24doy 35-Jun 22-Dec
28-Jan 28 Juil 24-Jdul 26-Fob 25-Bun un_-.h.._.n_ Z6-Mar 22-5ep- 26-Apr 2300t ZE-hay 22NV 28-Jun Z+Dec
27-Jan 20 Ju 25-Jul  |27-Fah faE-Aug | 25-Aug  |27-Mar 23-Sap 27-Apr 2a-0at 27-May v 27-Jun 24-Dwp
28-Jan 27-dul  |36-dud | 28-Fab Zlhug  |20-Aug [ ZE-Mar 24 -Sep 2B-Apr 25-0ct 20-May 24w 28-Jun 25-Des
29-Jan 2idul  |3Fdl | 29-Feb [2E-Apr | 26-Aug  [29-Mar 25 -Sap 28-Apr 26-0ct 215-Mlay 2h-Nav 28-Jun 26-Dec
33-Jdan 2ol {28l 20-Mar 2B-Sap A0-Anr 27-0ct S0-May AE-Nov 3%-Jun 2rDae
di=dan a0 28~ et 31N 2FGap 31-May 2T-Nav

The 160 days bagires £ ihe firsl day after loster care placement or on the st dane a'ter the dale ina veluntany plasemen agtesment was signed, IF chiéd |s physically remeoved. The 160-day due dase bor the Judiciai

aelarmination is affecled by zny given lean year betwssn January 1 arnd Fabriary 29 (of thal (eap yaar anly), Laap years Include 1252, 1986, 2000, 2004, 2008, 2012, 2016, 2020, 2024, ste, Lise date in “Leap Yaar column

for thaze years

It Waluntary Placement Agreamant wes signed bebwaen Seplember 3 and Dscamber 31 of & yea: mmedstaly preceding & leap yaar (1987, 1395, 1999, 2003, 2007, 2011, 2015, 2018, 2023, atc ), use dale In “Lasp Year"

goiumn
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MD CHESSIE TIP OF THE WEEK

Enhanced Aftercare-Voluntary Placement Agreement (EA-VPA)

Have you ever had 4 clien! exii care on or sfler their (4th birthday and return for placement services? Bid yoo kpow EA-
VPA vouth sheuld bé the only elient in their own case, uafiod the youll has o mingr child, “The followiog steps should asxis|
with surcessifully opening an EA-VIPA case.

@ Ensure the client is eligible for EA-VPA services and have them sign the Voluntary Placement Agreement form.

A Nun-CTS referral must be created for the client. Enter the client’s basic information. . Mt e
'The client will have two Roles in Intake: Casshesd wnd Enbanced Aftercare Recipientonly. FESTSl —wimn |
The client is still participating as a child. B S R

Save and click the Search hyperlink te allow MD CHESSIE to complete the checks to verify client’s eligibility:

@ current age, age at last removal end date, and exit reason from last removal (muwst not be rennlfication, adoption,
puardisnship, marriage or military). The client will appear on the search results. Click Retain and Sefect, then click
the OK button. Onee you are returaed to the Demo sereen, click the box for Sereen Complete. Complete the

Narrative tab. i . . _
Samech [ Ay i L e I Gt Canrpilede

On the Non-CPS tab, the Type of Non-UPS Referral is
fndepeodent Living Aftercare ¥YI'AL The Type of Service Requested is ey e T
Fohanced Aftercare YPA, Send for approval, | ||

SUPERVISORS: Approve the Non-CPS referral and Open g New Service Case. EA-VPA clients are NOT connected
to their previous bio case or any case with other clients (except their baby or minor child). If the client had a
previous case {not adopliog or adoption plunning) where they were their own casehead AND the only client in that
EH-!E,}"OII mﬁ}" Nnﬂtﬂtﬂtﬁil Em. mmw‘nﬁwm WI‘F

Assign to 2 case worker, ins

| 1-1'".-.. ..-h-..-...-—..-....-. -

Dimwrech Vi s Ulleces (e ) b L Lpama el i i § e

P s SR R

The Program Assisument for the EA-VPA client in the new case is Auxitiary Services-Enbunced Allgresee
Recipicnt.

The Legal Costady must be ¢atered as Voluntary Placement Agreement-Enhanced Aftercare. The start date is the
date the sgreement was signed.

Once the client has sgreed to the EA-VPA terms and has signed the EA-VPA form, enter the removal in MD
CHESSIE. The removal type is Enhanced Aftercare Voluntary Placement, M) WO [ISE THIS REMOVAL TYPE
UNLESS ALL FHE ABOVE STEPS ARE COMPLETED. Never select thiz removal Lype in the biological parents’
case, Onee this removal type is selected, the Child Removed From, Primary and Secondary Caregiver flelds bacome
disabled.

On the Hepsonahle Eifors and Factors sereen, enter the begin date of the EA-VPA, the date the youth actually
sigmed the agreement, and the date the apency representative sipned the agreement. Select the child factors st entry

and reasonable efforts. i .
Boger fonea: IR ALy B ) D AN =
T e e L) [ T e N |

Once the removal is saved, a checklst will appear. Click OK and select Create 2 Placement for the Client to enter
the Placcment.

If the client continues to need 3 piacement more than 180 days, a petition must be filed to reguest 2 court hearing to
review the placemeéent.

@ It is crucial the above steps are followed for 1V-E Eligibility purposes.




